
Personal Data
Last name:					      	  First name:				     Middle:		             	

Social Security #:				                	  Sex: M   	 F        DOB (mm/dd/yy):       /       /       

Mailing address:									          County:			              
 
City:							        State:				     Zip:				                
 
Home/Cell phone:		                                        									       

Email address (required to receive acceptance and billing information):							            
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	      
Optional Information
Your response to the following questions will in no way affect consideration of your application for admission. Marist  
College does not discriminate in the admissions process or in the awarding of financial aid on the basis of race, color, 
sex, religion, or disability.

 White, Non-Hispanic			   Asian or Pacific Islander		   Black, Non-Hispanic		  Hispanic	
 American Indian or Alaskan Native	  Non-Resident Alien			    Other			    

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	      
Registration Request
Session:			    Course #:			    Title:								      

Session:			    Course #:			    Title:								      

Session:			    Course #:			    Title:								      

  * Prerequisites for courses must be met in order to register. Visit www.marist.edu/registrar/catalog to check the undergraduate  
    catalog for course descriptions and prerequisites.
** Maximum 9 credits may be taken over Summer Session (7 credits maximum online).
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	      
Payment Information
• Students registering on or prior to April 25 will receive an eBill April 28. Payment is due by May 2.
• Contact the Office of Student Financial Services at 845.575.3230.
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	      
Submit this form and letter of permission from current college/university to: 

Office of Graduate & Adult Enrollment
Marist College
Poughkeepsie, NY 12603

Phone: 888.877.7900
Fax: 845.575.3166
Email: adulted@marist.edu

Admitting Office signature								         Date				           

Note: Any student (including visiting students) born on or after January 1,1957 must provide Marist Health Services with 
proof of immunization again measles, mumps, and rubella.
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